We read with interest the review by Drs DG Mitchell and RF Miller (May 1992; 47:381-90) . They refer to a study published in 1991 that reported that bacterial pneumonia occurred much less frequently than Pneumocystis carinii pneumonia in homosexual men in London over a four year period,' in contrast to a high relative frequency in an American population that included a large proportion of intravenous drug users.2 Our findings suggest that bacterial pneumonias in HIV infected homosexuals in London may be occurring with a substantially greater relative frequency than previously reported.
We reviewed the case notes of all HIV seropositive patients admitted to our unit over six months (December 1991 to June 1992 in whom a diagnosis of chest infection was made. Sixty three patients were identified, representing 19% of admissions related to HIV infection. Forty one patients were diagnosed as having Pneumocystis canrnii pneumonia; these had all undergone bronchoalveolar lavage and Pneumocystis carinii pneumonia was confirmed in 35 (32 homosexuals, three intravenous drug users). Twenty two patients were diagnosed as having bacterial pneumonia. For this survey we adopted the following definition of bacterial pneumonia: the presence of fever (>37 5°C) with new chest symptoms or signs and a new infiltrate on the chest radiograph and responsiveness to antimicrobials (not including anti-pneumocystis pneumonia cover). Fifteen patients fulfilled these criteria ( 12 homosexual, three intravenous drug users).
Our findings suggest that the ratio of cases of bacterial pneumonia to episodes of pneumocystis pneumonia requiring admission was around 1:2 overall and greater than 1:3 (12:32) The view that prophylaxis against Pneumocystis carinii pneumonia is "unmasking" a greater incidence of other respiratory infections is endorsed by Chien et al,4 who have shown that before use of prophylaxis against Pneumocystis carinii pneumonia 68% of all HIV related admissions in Toronto were for infections. Of these patients, 48% had Pneumocystis canjni pneumonia, 20% had other respiratory infections (including bacterial pneumonia), and 32% had nonrespiratory infections. After introduction of prophylaxis 67 5% of all admissions were for infections; only 29% of these patients, however, had Pneumocystis carinii pneumonia, whereas other respiratory infections now accounted for 27% (and 44% had non-respiratory infections). ROBERT In the paper by R M Leach et al (October 1992; 47:781-9) we regret an error on page 782, column 2, line 6 of the first full paragraph, which should read "endurance walk and a six minute walk were . . ."
